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Memo

To:  Pete Thomassen
Ce: Denis Sheil
From: Jim Toma

Date: August 3, 2005
Re: IM-30,LM-10

Pete, s discussed, I wanted to provide you with the information that I hope will help you
prepare your LM-30 for 2004. This is the information I will provide our staff for their LM-10
filing. I've also sent a copy of this note to Denis Sheil.

Date Event Attendee (s Coast per person
2/19/04 Eagle Trace Pete Thomassen $i54
2/19/04 Eagle Trace Denis Sheil 154
7/1/04 Jasna Polona Pete Thomassen 189

Pete, if you have any questions or need further information, plezse let me know.

Thanks,

v



